Obstetric sonography is invaluable in modern antenatal care. The perception of this procedure among women who present for obstetric sonography has been scarcely investigated in this locality. This work investigated the awareness of information, expectations and experiences of pregnant women coming for obstetric sonography. One hundred and ten (110) pregnant women in Anambra State of Nigeria were prospectively studied during prenatal ultrasound scan. The mean age of the studied population was 30.5+ 14.5 years. The study showed a high level of awareness in the majority (85%) of the subjects. Seventy-three percent (73%) got their information from antenatal centre. Over 20% were interested in the lie and presentation of their babies. Prenatal ultrasound was found to significantly lower the anxiety of majority of pregnant women and also improved their overall expectations on the outcome of their pregnancies. The fact that most women obtained information about the procedure and expectations of prenatal ultrasound scan from antenatal care centers, underscores the role of such centers in the dissemination of health information. There is need to consolidate and improve this option through a wider media campaign and training of antenatal workers. The finding of reduced anxiety during and after prenatal ultrasound can be exploited for improved counseling and pregnancy outcomes. Sonographers should be further trained to increase their capacity to communicate their findings to women during prenatal ultrasound scan, in a manner that would reduce their anxiety and make their experiences more rewarding.
Ultrasound scan in obstetrics is widely accepted to be the best and most accurate medical technique to assess pregnancy. This is because it uses no form of ionization radiation (Hutchon, 2006) , its ability to detect pregnancy of about five (5) week gestational age (GA) (Hyam et al, 2004) , and the ease at which it differentiates ectopic from intrauterine pregnancy. The need to create better obstetric image, continues to drive most advances in ultrasound equipment. This includes Doppler ultrasound which assesses foetal and placental blood flow as well as 3D and volume imaging in anomaly screening. Furthermore, its use in antenatal care reduces fear and anxiety among pregnant women, especially during prenatal counseling, consultations and examinations (Williams et al, 2005) . Maternal interaction with the sonographer increases maternal foetal attachment/bonding reduces maternal anxiety and improves the knowledge of foetal development and behavior, thus increasing maternal investment in health during pregnancy.
Awareness of information about obstetric sonography among pregnant Nigerian women has increased greatly within the last few decades. Osinusi and Marinho (2003) reported an increase in request for prenatal sonography in Nigeria in the last three decades. However, Christopher et al (2009) reported that many women still patronize traditional birth attendants (TBA) and mission homes with few of them going for prenatal scanning as part of their pregnancy evaluations (Christopher et al, 2009) . A study in a developing country by Kleanthi et al (2008) , noted that most pregnant women complained they had received little amount of information about Obstetric ultrasound scan. It has been showed that women's satisfaction and their ability to cope with anxiety during pregnancy improved greatly with the amount of information received before and during the scanning. This report is similar to those of Ugwu et al (2007; 2008) on satisfaction ratings of obstetric sonography among pregnant women in Southeast Nigeria. Generally speaking, the more the information available to pregnant women, the better they get in terms of coping with stress and hence the lower their stress.
Anxieties noted in expectant pregnant mothers are mainly due to their concern about the viability of pregnancy and presentations and partly more in those women being scanned for the first time (Thorpe and Harker, 1996; Adewuta 2003) . Obstetric sonography can therefore employed as a tool to reduce anxiety in expectant mothers (Sayil et al, 2000) . Inadequate or lack of awareness has caused anxiety in expectations and created negative experiences in many pregnant mothers. In fact, OUS has become a social experience and an expectation in our contemporary society in both developed and developing countries (Marinho, 2008) .
The present study is aimed at investigating the awareness of information, expectations and experience of women coming for obstetric sonography in a South east Nigeria population.
METHODS:
This work is both prospective and descriptive in nature. Self completed questionnaire was used for this work. It contained four (4) parts. Part A was the bio-data. Part B dealt with the awareness of information. Part C elicited the subject's expectations and Part D was concerned with their experiences. The questionnaire was content validated by expert review.
Analysis was done using frequency tables and simple percentages, mean.
RESULTS:
A total of one hundred and ten (110) pregnant women were issued questionnaires and one hundred percent (100%) return was recorded. Majority (98%) of the respondents were Ibos, while only the remaining 2% were of Yoruba descent. Table 1 showed Socio-Demographic distribution of the respondents. The mean age of the population was 30.5+ 14.5. Predominantly, the population were between 26-35yrs (56%). Almost all (96) were married.
Many of the respondents were traders (49%), followed by students (36%) and the least were health workers (2%). 47% of the respondents had post secondary education and 54% had post primary school education.
Information sources: Of the 110 subjects studied, 30 (about 27%) were being scanned for the first time. Above 80% (96) of the subjects heard about ultrasound scan from friends, relations and the media. Majority of the subjects (over 70%) got information about the procedure and potential benefits from their antenatal centres. Table 2 , shows respondents interest 72 (65%) of the subjects were interested in knowing their fetal presentations as to against 38 (35%) who showed lack of interest. On the other hand only 13% indicated interest on the fetal sex determination.
The number of subjects that interacted with the sonographers during the scan were approximately 69% of the population, while less than half (31%) did not interact. From table 2, about 26 of the subjects experienced fear before the ultrasound scan. During the scan, the number of subjects that experienced fear was reduced to 12, then down to 4 after the scan. 
DISCUSSION:
The degree of information available to pregnant women regarding any investigative procedure may influence their expectations and experiences. This work investigated how pregnant women got their information about obstetric ultrasound, their expectations and experiences during prenatal ultrasound scan. It has been observed that many women in developing countries are often neglected on matters concerning their health . Although most Nigerian women in the urban areas patronize ultrasound diagnostic centres. Anecdotally, there is little or no campaign to improve awareness of ultrasound scan in the rural areas.
In this research study, majority of the pregnant women (about 73%) have previously had obstetric ultrasound scan. This finding agree with a work in Syria which noted that many pregnant women have had multiple obstetric ultrasound scan during each pregnant and that the women accepted its use uncritically nearly all the time (Chukwudebelu and Osefo, 1980) . It is also found that over 80 percent of the subjects were already aware of obstetric ultrasound scan. This awareness of information was more likely to be the reason why majority of subjects have had previous scan. This study showed that over 70 percent of pregnant women got the information about obstetric ultrasound scan from the antenatal centre. Lower percentages( 55%) have been noted in previous works by Eurenius (1997) . Majority of the women, over 60% preferred to determine their foetal presentation and lies, followed by foetal anomaly. Sex determination elicited least anxiety. This agrees with the findings of Morinho (2008) showed that expectant mothers usually ask questions about foetal presentations. The present study showed that anxiety associated with pregnancy, was reduced as a result of the obstetric ultrasound. This study did not assess the effect of demographic profiles on the experiences of the expectant mothers.
Further studies in this area would be beneficial to the sonographer in improving patient care. The fact that most women obtained information about the procedure and expectations of prenatal ultrasound scan from antenatal care centers, underscores the role of such centers in the dissemination of health information. There is need to consolidate and improve this option through a wider media campaign and training of antenatal workers. The finding of reduced anxiety during and after prenatal ultrasound can be exploited for improved counseling and pregnancy outcomes. Sonographers can also be further trained to increase their capacity to communicate their findings to women during prenatal ultrasound scan, in a manner that would reduce their anxiety and make their experiences more rewarding.
